A 67-year-old man presented with a long history of hearing loss. He denied otorrhea, otalgia, and a history of ear infections. Examination revealed a normal left tympanic membrane. In the right ear, a small piece of cerumen was removed over the superior external auditory canal ; removal revealed the pre sence of a small attic cholesteatoma (figure) . Fluid was seen behind the tympanic membrane. The audiogram finding s were consistent with a moderate symmetric sensorineural hearing loss . Computed tomography was ordered to evaluate the From the Hou se Ear Clin ic, Los Angeles. 588· www.entjournal.com extent of this asymptomatic cholesteatoma.
Figure. Otoscopy shows the attic cholesteatoma and squamous debris in the left em: Serous fluid fills the middl e ear space.
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The most common location for a prim ary acquired cholesteatoma is the pars f1accid a portion ofthe tympanic memb rane. Such a cholesteatoma enters the middle ear through Prussak's space and often erodes the scutum and ossicles. Although cholesteatomas commonly occur concomitantly with hearing loss and otorrhea, some are asymptomatic. Evaluation with an operating microscope and remov al of all cerumen is essential to the diagnosis of occult cholesteatomas, as this case demonstrated.
